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ABSTRACT 
Employees who work with individuals with intellectual disabilities report high levels of work-
related stress. Staff stress is associated with a variety of negative outcomes, such as poor 
psychological health, job burnout, and high turnover rates. The current study investigated the 
relationship between staff stress and negative outcomes. Specifically, this study examined 
whether positive psychology concepts such as perceived meaning in life and values moderated 
the relationship between staff stress and poor psychological health, job search/intention to leave 
the job, and use of sick leave. Participants included staff members from an inpatient facility for 
people with intellectual disabilities located in North Mississippi (N = 135) between the reported 
ages of 19 and 61 years (M age = 33.69 years, SD age = 12.12 years). The sample was 
predominately female (n = 113 females, 83.7%; n = 20 males, 14.8%) and identified as African 
American/Black (n = 96, 71.1%). Measures included a two-item questionnaire asking about use 
of sick leave, a six-item questionnaire regarding job search and intention to leave one’s job, the 
Staff Stressor Questionnaire (SSQ), the Depression, Anxiety, and Stress Scales-21 (DASS-21), 
the General Health Questionnaire-12 (GHQ-12), the Purpose in Life test – Short Form (PIL-SF), 
and the Support Staff Values Questionnaire-Intellectual Disability (SSVQ-ID). Coefficient 
alphas for the measures used ranged from .73 to .94. The sample reported high levels of meaning 
and values consistent with previous studies. Covariates for the analyses included sex, education 
level, time of employment, and the department in which the participant worked. Results 
indicated that staff stress was positively correlated with general psychological distress, 
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depression, anxiety, stress, job search, and intention to leave one’s job. Meaning in life was 
negatively correlated with general psychological distress, depression, anxiety, and stress. Work-
related values were negatively correlated with general psychological distress, depression, job 
search, and intention to leave one’s job. Furthermore, staff stress was predictive of general 
psychological distress, depression, anxiety, stress, and intention to leave one’s job. Meaning in 
life was predictive of depression and stress. Neither meaning nor values was found to moderate 
the relationship between staff stress and negative outcomes. Reported number of days of work 
missed and days of worked missed due to illness were not significantly related to any of the other 
study variables. The current study provides information on a population that is often 
understudied in the United States. The results lend further support to previous findings showing 
staff stress has a significant negative impact on employees and often results in negative 
outcomes. The results also document further evidence with respect to perceived meaning in life 
and values being associated with positive outcomes.    
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I. INTRODUCTION 
 Job-Related Stress in Intellectual Disability (ID) Support Staff 
 Intellectual disability (ID) is estimated to occur in approximately 1% of the population 
and is characterized by deficits in intellectual and adaptive functioning. ID has many possible 
causes (e.g., genetic, traumatic brain injury, symptom of another disorder, maternal infection), 
with onset during the developmental period (American Psychiatric Association, 2013; 
Schulenberg, Sattler, & Renk, 2014). The severity level of ID is classified based on the degree of 
adaptive deficits and may be described as mild, moderate, severe, or profound (American 
Psychiatric Association, 2013). In general, the more adaptive skills deficits an individual has the 
more care they require.  
Often, in cases of more severe ID, the level of care required to ensure that an individual’s 
needs are met exceeds the capabilities of their caregivers. Due to these needs many private, state, 
and federal government owned care facilities exist to care for individuals with ID. Although 
some of these facilities offer day services or respite (short-term) care, a large number of them 
have multiple departments (e.g., health care, education, social services) in order to provide long-
term, comprehensive, around-the-clock care. Typically, these facilities involve group living with 
a number of clients living in one area with constant supervision provided in some form.  
Depending on the ability levels of the clients, direct care staff working in these facilities 
may have a variety of responsibilities, including assisting clients with personal care activities 
(e.g., toileting, bathing, eating), addressing behavior problems (self-injurious behavior, 
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aggression to other clients, aggression to staff, destruction of property, etc.), communicating with 
the client’s family, teaching new skills, and providing safe extracurricular activities. While 
providing direct care for individuals who have ID can present numerous challenges, this line of 
work is often an entry-level position accompanied by low pay. Therefore, it is not surprising that 
previous research has demonstrated that individuals working with clients with ID encounter 
substantial stress in their work (Alexander & Hegarty, 2000; Hastings, 2002; Hatton, Emerson, 
Rivers, et al., 1999; Hatton & Emerson, 1993).  
The job demands-resource model provides a framework for better understanding this 
phenomenon. Proposed by Demerouti, Bakker, Nachreiner, and Schaufeli (2001), further 
explicated in Bakker and Demerouti (2007), and more recently supported in a study by De Beer, 
Rothmann, and Pienaar (2012), the model proposes that a combination of job demands (e.g., 
parts of the job that require physical, cognitive, or emotional effort) and a lack of work-related 
resources combine to result in work-related stress and eventually burnout. Specifically applied to 
direct care staff working with individuals with ID, examples of work demands involve the 
physical strain of assisting clients who have ambulatory difficulties, the cognitive responsibility 
involved in caring for more than one client at a time, and the emotional strain that accompanies 
working closely with clients, while concurrently earning low pay and experiencing stigma 
associated with having a job often viewed by others as being of low status. Consistent with the 
job demands-resource model, research looking specifically at ID direct care staff has 
demonstrated that work-related stress in this environment is associated with burnout, high rates 
of staff turnover, and psychological distress.   
Job-related stress and burnout. Job-related stress is strongly associated with burnout, 
and burnout is often studied as a means of better understanding the stress of direct care staff 
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workers. For instance, specifically focusing on job-related stress among direct care staff, work 
stress has been identified as a predictor of emotional exhaustion, one aspect of burnout 
(Devereux, Hastings, Noone, Firth, & Totsika, 2009). Furthermore, a more recent study surveyed 
323 direct care workers in the United States and found that reported levels of work stress were 
positively associated with burnout, providing further evidence that staff stress and burnout are 
closely linked (Gray-Stanley & Muramatsu, 2011).  
 In addition to studies of ID direct care staff, burnout has been investigated in a variety of 
human service populations, including correctional, probation, and parole officers (Finney et al., 
2013; Gayman & Bradley, 2013), mental health professionals (Gallavan & Newman, 2013; 
Morse et al., 2012), professionals caring for individuals diagnosed with cancer (Trufelli et al., 
2008), teachers (Hultell, Melin, & Gustavsson, 2013), palliative care workers (Pereira, Fonseca, 
& Carvalho, 2011), and athletes and coaches (Goodger et al., 2007). Numerous definitions of 
burnout have been proposed. However, burnout as defined by Maslach and Jackson (1981) is one 
of the most frequently cited. They argue that burnout consists of feelings of emotional 
exhaustion, diminished feelings of work-related accomplishment, and the presence of 
depersonalizing and negative attitudes towards clients. In general, burnout may be defined as 
long-term exposure to stress (see Innstrand, Espnes, & Mykleun, 2002 and Skirrow & Hatton, 
2007 for an in-depth discussion of burnout and its use in research with ID staff). Most relevant to 
the goals of the current study, burnout is conceptualized as work-related emotional, physical, and 
psychological exhaustion (Innstrand et al., 2002). Prevalence rates of burnout vary depending on 
the population being examined. For example, a nationally representative study of 3,276 
employees in Finland found that 27.6% of participants reported levels of burnout ranging from 
mild to severe (Ahola et al., 2005), whereas a recent review of burnout in the mental health field 
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which included a variety of settings and job titles, reported that 21%-67% of mental health 
providers experience burnout (Morse et al., 2012).  
Burnout is associated with a variety of negative outcomes. For example, in a longitudinal 
study conducted over a period of seven years, burnout was shown to be predictive of more 
depression symptoms and lesser life satisfaction (Hakanen & Schaufeli, 2012). Additionally, 
Ahola et al. (2005) reported that those people with mild burnout were 3.3 times more likely to 
have a diagnosis of major depressive disorder and 3.2 times more likely to have a diagnosis of 
dysthymia than those without burnout. People with severe burnout were 15 times more likely to 
have a diagnosis of major depressive disorder and 14 times more likely to have a diagnosis of 
dysthymia. Furthermore, burnout has been positively associated with anxiety, sleep problems, 
memory difficulties, and alcohol consumption (Peterson et al., 2008). Burnout has also been 
positively associated with physical symptoms, such as those accompanying gastroenteritis and 
the flu, as well as neck and back pain (Acker, 2010; Peterson et al., 2008).      
In addition to the potential to affect the emotional and physical well-being of direct care 
staff, burnout also is costly in terms of the quality of care being provided to clients, as well as 
financially for the institution responsible for providing care (Hatton & Lobban, 2007; Hatton et 
al., 2001; Mutkins, Brown, & Thorsteinsson, 2011; Rose, 2011). For example, research suggests 
that staff experiencing work-related stress may become part of a feedback loop that contributes 
to the development and maintenance of client challenging behaviors. Staff who are stressed 
respond ineffectively to client behavior which increases the behavior and therefore increases 
staff stress (Hastings, 2002). Furthermore, a study of 79 direct care staff working with 
individuals who have intellectual disabilities showed that staff members who met criteria for 
burnout also had fewer positive interactions with clients (Lawson & O’Brien, 1994). Taken 
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together, these results suggest that direct care staff experiencing significant work-related stress 
may not be able to provide the best care possible to the individuals they serve, and this may in 
turn influence the overall well-being of the clients. The negative consequences of burnout, 
specifically reduced client care and the financial cost to providers, often appear in terms of high 
rates of employee turnover.   
Job-related stress, job turnover, and intention to leave. As mentioned previously, 
direct care staff stress and burnout are associated with various negative outcomes, including 
intention to leave one’s job, as well as actual job turnover. In turn, high rates of turnover often 
lead to substantial financial losses to residential care facilities and further reduction in client 
care. For instance, at the residential facility where data were collected, the human resources 
department verbally reported that it costs approximately $1,300.00 for a new employee (at the 
lowest pay grade) to complete the required 7-day orientation process. Further, this $1,300.00 
does not include other expenses related to the hiring process, such as background checks and on-
the-job training. Clearly, job turnover creates significant financial burden to residential care 
facilities, especially when considering limited state or federal budgets that often constrain 
treatment at these agencies.   
Although not as widely studied, in addition to the financial cost to the institution, high 
turnover rates take a toll on the consistency of services provided to clients, resulting in a reduced 
quality of care as well as an increase in the potential for accidents. For example, at the institution 
where data were collected, one housing unit might have residents with a variety of additional 
diagnoses and difficulties that are not uncommon in individuals with ID. The solution for many 
of these problems is not necessarily learned from text books or from employee manuals. 
Solutions that are thought to be helpful for large numbers of clients may not be as helpful on a 
 6 
 
 
client-by-client basis. Books and manuals do not afford opportunities to learn about individual 
clients’ strengths and areas of difficulty. Such knowledge comes from working on an intensive 
and individualized basis with each client over a period of time (e.g., learning non-standardized 
signs used for communication, specific triggers that could result in self-injurious behavior or 
aggression toward others or property, etc.). Staff highly familiar with each client will be better 
prepared to provide effective assistance.   
Due to the damaging effects of turnover, efforts have been made to better understand 
turnover and how it relates to staff stress. Hatton et al. (2001) conducted a study in the United 
Kingdom involving 450 employees working in services for people with ID. The authors reported 
that job strain/job stress was directly and positively associated with intended turnover and job 
search behavior. Similar findings were reported by Kozak et al. (2013) in a sample of 409 staff 
members in Germany. Specifically, high levels of burnout were positively correlated with 
intention to leave the job (Kozak et al., 2013). Taken together, these studies suggest that staff 
stress plays an important role in whether a person considers leaving their job (and whether the 
person actually leaves).  
Similarly, research studies have also demonstrated that staff under significant job-related 
stress are at increased risk for long-term absences from work. By way of example, Hallsten et al. 
(2011) conducted a study involving 4,109 public employees in Sweden. For this study, a long-
term absence relating to sickness was defined as missing 60 or more consecutive days of work.  
At 12-month follow up, participants who were experiencing burnout were at a significantly 
greater risk for long-term absences. This held true even after controlling for demographic 
variables, smoking, chronic disease, and previous use of sick leave.   
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Job-related stress and poor psychological health. Direct care staff stress, while 
damaging to clients and organizations, has also been shown to be deleterious to the 
psychological health of the employees themselves. For example, Szeto and Dobson (2013) 
reported on data from the 2010 Canadian Community Health Survey, a nationally representative 
cross-sectional study involving 6,970 participants. Results showed that people who rated their 
jobs as “extremely stressful” were 3 times more likely to have been treated for a mental disorder 
within the previous 12 months than those who rated their jobs as “not stressful at all”. Those who 
rated their jobs as “quite a bit stressful” were 2 times more likely to have been treated for a 
mental disorder within the previous 12 months as those who rated their jobs as “not stressful at 
all”. In another study, Klainin (2009) found that occupational stress was significantly and 
positively related to psychological distress in a sample of 271 female health care employees, and 
Gayman and Bradley (2013) reported that work stress was positively associated with depressive 
symptoms in a sample of 825 probation and parole officers.    
Relating specifically to the population of interest, in a study of 80 intellectual disability 
support staff, burnout was positively correlated with psychological stress, anxiety, and 
depression (Mutkins et al., 2011). Gray-Stanley et al. (2010) found that work stress was 
positively associated with depression in a sample of 323 direct support staff. The relationship 
was further supported by Kozak et al. (2013), who discovered that burnout was positively 
correlated with cognitive stress symptoms, and negatively correlated with general health and 
satisfaction with life.  
While this information directly concerns the health of employees, it also relates to the 
previous discussion of the impact of staff stress on the clients being served. For instance, a meta-
analytic study of 111 research articles revealed that psychological well-being was positively 
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associated with work performance, whereas depression and anxiety were negatively associated 
with work performance (Ford et al., 2011). This information provides added support for the idea 
that staff stress contributes to the negative feedback loop as highlighted by Hastings (2002) (e.g., 
staff stress leads to poorer work performance, which leads to more difficult interactions with 
clients, which then leads to more staff stress).   
Job-Related Stress and Perceived Meaning 
There is an evident link between high levels of job stress and negative outcomes (e.g., 
burnout, turnover, intention to leave, poor psychological health). Given the nature of this 
relationship, it follows that if job-related stress is reduced or addressed or if a particular variable 
were to serve as a buffer, then the negative outcomes associated with job-related stress would be 
reduced as well. Many variables have been studied in this regard. Studies of job-related stress 
and outcomes have examined personality traits (Chung & Harding, 2009), work/family conflict 
(Rupert, Stevanovic, & Hunley, 2009), social relationships at work (Dubreuil et al., 2009), 
psychological flexibility (Bethay et al., 2013; Lloyd, Bond, & Flaxman, 2013), work social 
support (Gray-Stanley et al., 2010), engagement at work (Stairs & Galpin, 2010), and social 
support and coping (Devereux et al., 2009). For instance, specific coping strategies have been 
highlighted as a possible variable impacting the relationship between job-related stress and 
negative outcomes, with staff engaging in wishful thinking coping strategies more likely to 
report higher levels of burnout (Devereux et al., 2009; Mascha, 2007). While most of the above 
mentioned variables have been frequently researched as impacting job-related stress, a relatively 
new and promising line of research is investigating perceived meaning as a possible variable 
altering this relationship.  
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Meaning or purpose in life as a moderator of job-related stress. Initially popularized 
by Viktor Frankl (Frankl, 1959/1985, 1955/1986), meaning in life has been defined in a variety 
of ways. Frankl (1959/1985) proposed that in order for life to be worth living it must be 
meaningful and have a purpose. It is not uncommon for the terms “meaning” and “purpose” to be 
used interchangeably in the meaning literature; however, there is a distinction between the two 
concepts. Generally, purpose is considered to be an aspect of meaning, with meaning 
conceptualized as a broader concept that subsumes purpose. Having purpose is similar to having 
goals. The distinction is that goals are more specific, immediate, and brief while a purpose is an 
over-arching theme that unites several goals with a larger conceptual theme (Steger & Dik, 
2010). For the current paper, “meaning” is conceptualized as encompassing “purpose”.  
Frankl (1959/1985) suggested that a human being’s strongest motivation is the need to 
search for meaning and that meaning is individualistic, exclusive to each person and to each 
moment. A more recent publication by Wong (2012) explored the various conceptualizations of 
meaning, including viewing meaning from both conceptual and functional perspectives and 
including various types of meaning such as specific meaning (in the moment meaning) versus 
global meaning (a broader, more long-term conceptualization). For the purposes of this study, 
meaning is viewed from a more general, cognitive perspective such as that provided by Steger 
(2012, p. 165). “Meaning is the web of connections, understandings, and interpretations that help 
us comprehend our experience and formulate plans directing our energies to the achievement of 
our desired future. Meaning provides us with the sense that our lives matter, that they make 
sense, and that they are more than the sum of our seconds, days, and years.” 
Meaning is an important variable within the area of positive psychology. High levels of 
meaning have frequently been associated with positive outcomes whereas low levels of meaning 
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have often been associated with negative outcomes, suggesting that meaning in life may serve as 
a buffer helping to promote resilience. Higher levels of meaning have been correlated with lower 
levels of somatic symptoms and psychiatric symptoms, including symptoms of anxiety and 
depression (Ishida & Okada, 2006; Mascaro & Rosen, 2008). For example, in a study of 788 
undergraduate students from Beijing, Hong (2008) found that meaning altered the relationship 
between stress and depression such that higher levels of meaning were associated with lower 
levels of depression. 
These findings have also been shown longitudinally, with Mascaro and Rosen (2008) 
demonstrating that meaning was predictive of depressive symptoms at a two-month follow-up. 
Additionally, Westerhof and colleagues (2010) conducted a randomized controlled study 
involving 171 participants and an intervention aimed at increasing meaning. Results showed a 
decrease in depression symptoms at six-month follow up for those participants who experienced 
an increase in meaning immediately after the intervention. The interaction of meaning with 
levels of anxiety and depression has also been examined. Steger, Mann, Michels, and Cooper 
(2009) found that when lower levels of meaning were combined with greater levels of depression 
and anxiety, the result was poorer perceived general health. Meaning has also been correlated 
with general psychological health, with higher levels of meaning associated with less 
psychological distress (Schulenberg, 2004).  
In addition to being associated with general psychological health, meaning is associated 
with many other outcomes. Meaning in life has been negatively associated with suicidal ideation 
(Heisel & Flett, 2008; Wang et al., 2007). Schnetzer, Schulenberg, and Buchanan (2013) found 
that meaning was associated with alcohol use in college students such that higher levels of 
meaning were associated with lower levels of alcohol use. After controlling for age, sex, and 
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education, Boyle, Buchman, Barnes, and Bennett (2010) reported that individuals who had 
higher meaning had a reduced risk of developing Alzheimer’s disease or mild cognitive 
impairment at seven-year follow up. Furthermore, people who report experiencing higher levels 
of stress and higher levels of meaning are less likely to engage in avoidant coping than those 
participants reporting higher levels of stress and lower levels of meaning (Halama & Bakošova, 
2009).  
 Meaning is clearly related to many positive outcomes and may also serve as an important 
variable in the employment context. For instance, focusing primarily on finding meaning in 
work, Steger and Dik (2010) summarized the relationship by explaining that work is meaningful 
when it serves a larger social purpose. As such, employees are more committed to the goals and 
values of their employers and therefore are more motivated and expend more effort towards their 
jobs (Steger & Dik, 2010). Research supports this idea. Employees who find their work 
meaningful are more committed to and engaged with their jobs (Stairs & Galpin, 2010; Steger, 
Dik, & Duffy, 2012). Arnold et al. (2007) investigated the relationship between meaning at work 
and positive affect/psychological well-being in a sample of 319 employees of a long-term care 
facility. Results of the study suggested that meaning at work was a predictor of positive 
affect/psychological well-being. In addition, Arnold et al. (2007) conducted a second study 
looking at the effects of meaning at work on psychological health in a sample of funeral directors 
and dental hygienists. Results suggested that after controlling for age, sex, time with supervisor, 
occupation, and humanistic work values, meaningful work was a predictor of positive 
psychological health. More recently, Steger, Dik, and Duffy (2012) also found that meaning in 
work was positively correlated with well-being. They found meaning to be negatively related to 
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depression, hostility, intention to leave the job, and the number of days employees reported 
missing from work.  
Research looking specifically at meaning in human service workers has resulted in 
similar findings. Clausen and Borg (2010) sampled a group of employees working in eldercare 
services in Denmark (N = 5,262) and found that meaning at work was associated negatively with 
actual turnover. Specifically, having meaning at work partially mediated the relationship 
between work stress (e.g., work-family conflict, role conflicts, emotional demands, influence, 
quality of leadership) and actual turnover (employees who left their jobs), such that people who 
had higher levels of meaning were less likely to leave their jobs.  
In a similar vein, Clausen, Christensen, and Borg (2010) looked at long-term sickness 
absence (i.e., defined as missing more than two consecutive weeks of work in a one-year time 
period) and meaning at work in a sample of 9,560 employees working in eldercare services in 
Denmark. Results demonstrated that participants who reported low levels of meaning at work 
were at increased risk of long-term sickness absence. In addition, medium levels of commitment 
to work in combination with high levels of meaning at work were found to lower the risk of 
long-term sickness absence (Clausen et al., 2010).  
Job-Related Stress and Values 
 One would be remiss to write about the role of meaning without also discussing values. 
Meaning and values are intricately related. Meaning is likely to be perceived when a person’s 
decisions and actions are consistent with his or her values (Schulenberg et al., 2008; Schulenberg 
et al., 2010). Values have been defined in a number of ways throughout the literature. For 
instance, according to Frankl (1955/1986, 1959/1985), there are three different types of values, 
and therefore three different avenues to finding meaning. The first avenue to finding meaning is 
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through creative values. These are endeavors such as engaging in work, art, or doing good deeds 
(i.e., giving to one’s environment). The second avenue to finding meaning is through experiential 
values. This refers to interactions with others or the environment, such as finding a great 
appreciation for nature or developing a relationship with another person (i.e., what one receives 
from one’s environment). Finally, attitudinal values refer to a person’s ability to choose the 
attitude taken toward difficult or unchangeable situations, otherwise known as finding meaning 
through suffering (Frankl, 1955/1986, 1959/1985; Schulenberg et al., 2008). From Frankl’s 
viewpoint, if people have a sense of their values, and make their goals and decisions consistent 
with their values, then they are likely to perceive their lives as having meaning. Thus, there is an 
essential relationship between meaning and values.  
Values as a moderator of job-related stress. Considering the close link between values, 
meaning, and health, and that work is one avenue through which meaning may be perceived, it is 
likely that a person’s values may also play a role in buffering against the negative effects of job-
related stress. Support for values as an important variable related to stress was supported by 
Wilson, Sandoz, Kitchens, and Roberts (2010) when they found that the extent to which a 
participant reported that he or she was acting in accordance with his or her identified values was 
negatively associated with a variety of undesirable outcomes (e.g., depression, anxiety, 
somatization, relationship difficulties, etc.) and positively associated with a variety of desirable 
outcomes (e.g., social functioning, mental health, etc.) (see Plumb, Stewart, Dahl, & Lundgren, 
2009 for further discussion of values and research in this area). 
Relating specifically to work, Lu et al. (2011) investigated the role of values in a sample 
of 380 workers in Beijing, Hong Kong, and Taipei. Results indicated that work values, or 
valuing work (e.g., hard work, collectivism, endurance, etc.), were positively related to job 
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satisfaction as well as psychological well-being. With regard to the population of interest, in a 
sample of employees working with individuals with intellectual disabilities, Noone and Hastings 
(2011) found that higher levels of work-related values specific to caring for individuals with ID 
(e.g., placing importance on activities such as client care, successfully managing client behavior, 
relationships with fellow employees, etc.) are negatively correlated with the depersonalization 
aspect of burnout and positively correlated with feelings of work accomplishment. Engaging in 
activities that one values, or acting in accordance with one’s values, appear to be associated with 
positive outcomes. It stands to reason that values may also serve as a buffer against the negative 
effects of job-related stress for people who more strongly value the work that they do. This effect 
would likely occur regardless of which aspects of work the person values, whether it is placing a 
high value on the act of working itself, as in the study conducted by Lu et al. (2011), or the 
specific content and activities of the job as described by Noone and Hastings (2011). For 
example, a person who highly values helping clients to successfully manage maladaptive 
behaviors may find this particular aspect of his or her job stressful but also meaningful, and 
therefore experience fewer negative outcomes related to this aspect of the job. Theoretically, the 
more strongly a person values multiple aspects of his or her job, the stronger this buffering effect 
will be.  
Present Study 
 Employees working with individuals with ID experience high levels of stress at 
work. High levels of work-related stress are associated with higher levels of staff burnout, 
turnover, and poor psychological health. Documenting variables that reduce or buffer against 
work-related stress likely will lead to increasingly positive outcomes. The purpose of the current 
study was to investigate the relationship between stress experienced at work, psychological 
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health, use of sick leave, and intended staff turnover. Specifically, the current study investigated 
whether perceived meaning and values moderate the relationship between high levels of 
perceived job stress, poor psychological health, use of sick leave, job search, and intention to 
leave in a sample of staff working with individuals with intellectual disabilities. The following 
hypotheses were examined: 
1. Participants who report experiencing greater levels of work-related stress (Staff Stressor 
Questionnaire; SSQ) will report significantly poorer psychological health (General 
Health Questionnaire-12; GHQ-12, Depression, Anxiety, and Stress Scales; DASS-21), 
greater job search, greater intention to leave, and more frequent use of sick leave. 
2. Greater perceived meaning in life will be associated with more positive outcomes (e.g., 
greater psychological health, less job search, less intention to leave, and less use of sick 
leave).   
a. Perceived meaning in life (PIL-SF) will serve as a moderator variable such that 
participants who report experiencing work-related stress (SSQ) and greater levels of 
meaning in life (PIL-SF) will report greater psychological health (GHQ-12, DASS-
21) than those reporting lower levels of meaning. 
b. Perceived meaning in life (PIL-SF) will serve as a moderator variable such that 
participants who report experiencing work-related stress (SSQ) and greater levels of 
meaning in life (PIL-SF) will report less job search and less intention to leave than 
those reporting lower levels of meaning.   
c. Perceived meaning in life (PIL-SF) will serve as a moderator variable such that 
participants who report experiencing work-related stress (SSQ) and greater levels of 
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meaning in life (PIL-SF) will report less use of sick leave than those reporting lower 
levels of meaning.  
3. Greater work-related values will be associated with more positive outcomes (e.g., greater 
psychological health, less job search, less intention to leave, and less use of sick leave).    
a. Work-related values (SSVQ-ID) will serve as a moderator variable such that 
participants who report experiencing work-related stress (SSQ) and greater levels of 
work-related values (SSVQ-ID) will report greater psychological health (GHQ-12, 
DASS-21) than those reporting lower levels of work-related values.   
b. Work-related values (SSVQ-ID) will serve as a moderator variable such that 
participants who report experiencing job-related stress (SSQ) and greater levels of 
work-related values (SSVQ-ID) will report less job search, and less intention to leave 
than those reporting lower levels of work-related values.  
c. Work-related values (SSVQ-ID) will serve as a moderator variable such that 
participants who report experiencing job-related stress (SSQ) and greater levels of 
work-related values (SSVQ-ID) will report less use of sick leave than those reporting 
lower levels of work-related values.  
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II. METHODS 
Participants 
Participants included staff members recruited from an inpatient facility for individuals 
with ID located in North Mississippi. Data were collected from 135 participants. Participants 
ranged in age from 19-61 years (M age = 33.69 years, SD age = 12.12 years). Eight participants 
did not report their age. The sample was predominately female (n = 113 females, 83.7%; n = 20 
males, 14.8%). Two participants did not report their sex. The reported racial/ethnic composition 
of the sample was as follows: White (n = 35, 25.9%), African American/Black (n = 96, 71.1%), 
Native Hawaiian or Other Pacific Islander (n = 1, 0.7%), and Multiracial (n = 1, 0.7%). Two 
participants did not report their race/ethnicity. Participants reported working in the following 
departments: resident living (n = 78, 57.8%), education (n = 22, 16.3%), psychology (n = 20, 
14.8%), nursing (n = 10, 7.4%), and social work (n = 1, 0.7%). Participants’ level of education 
distribution was as follows: high school diploma or GED (n = 20, 14.8%), some college (n = 50, 
37.0%), Associate’s Degree (n = 17, 12.6%), Bachelor’s Degree (n = 19, 14.1%), Master’s 
Degree (n = 23, 17%), and Doctoral Degree (n = 2, 1.5%). Four participants chose not to respond 
to this item. Participants’ time of employment ranged from approximately two weeks (0.5 
months) to 30 years (360 months) (M time of employment = 66.4 months, SD time of 
employment = 83.72 months). Six participants did not respond to the question asking about time 
of employment.  
Measures   
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 Demographic data sheet. A form consisting of nine items was developed by the 
researchers in order to collect basic demographic data, as well as data specifically related to this 
particular work environment (e.g., job title, cottage in which the person primarily works, 
experience working in the field of intellectual disability, etc.).   
 Sick leave. A two-item form was developed by the researchers to assess number of days 
of work missed and use of sick leave. The first question (Sick Leave 1) referenced the total 
number of days missed over the previous month. The second question (Sick Leave 2) referenced 
the total number of days missed over the previous month due to illness.   
Job search/job intentions. Six questions were used to assess a person’s feelings about 
working in the field of ID services, intention to leave their current job, and job search behavior. 
Five questions employed a Likert-type response format and one question was fill in the blank. 
Two questions assessing intention to leave one’s job were scored by summing responses to both 
questions. All other questions were scored individually. The questions were selected for use in 
the present study after having been compiled and used initially by Hatton et al. (2001). Hatton et 
al. (2001) gathered the questions from several different sources (Allen, Pahl, & Wuine, 1990; 
Hatton & Emerson, 1993; Hui, 1988; Whybrow, 1994). The questions have been used as 
variables in previous research (Hatton & Emerson, 1998; Hatton, Emerson, Rivers, et al., 1999; 
Hatton, Rivers, Mason, et al., 1999; Hatton, Wigham, & Craig, 2009).  
Staff Stressor Questionnaire. Developed by Hatton, Rivers, Mason, et al. (1999), the 
Staff Stressor Questionnaire (SSQ) assesses potential sources of stress among people working 
with individuals who have intellectual disabilities. The measure is composed of 33 items 
organized across seven subscales derived via factor analysis. Scales include user challenging 
behavior (nine items assessing the effects of client behavior, such as client self-injury and 
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stereotyped behaviors); poor user skills (seven items assessing the effect that level of client skills 
has on staff, such as mobility and self-care); lack of staff support (three items assessing the 
extent to which the participant feels supported by other staff members, supervisors, and 
management); lack of resources (three items assessing whether staff feel that they have sufficient 
resources, such as training); low-status job (five items assessing feelings of working in a low 
status job, such as low pay and little room for advancement); bureaucracy (three items assessing 
what it is like to work within the organization, such as paperwork and rules); and work-home 
conflict (three items assessing conflicts related to job and home life, such as difficult work hours) 
(Hatton, Rivers, Mason, et al., 1999; Vassos & Nankervis, 2012). Responses were scored on a 
five-point scale where participants are asked to rate how stressful they find each item. Response 
options include: 1 (not at all), 2 (just a little), 3 (moderate amount), 4 (quite a lot), and 5 (a great 
deal). Scores range from 33 to 165. The measure was scored by summing all of the items, 
yielding a total score. Higher scores indicate higher levels of stress (Hatton, Rivers, Mason, et 
al., 1999). McConachie, McKenzie, Morris, and Walley (2014) reported M = 66.5 and SD = 
18.62 for a sample of ID direct care staff.   
The psychometric properties of the SSQ were initially evaluated in a sample of 512 
participants from seven individual data collection sites. Cronbach’s alphas were calculated for 
each subscale for each of the seven sites. For five subscales, user challenging behavior, poor user 
skills, lack of staff support, lack of resources, and low-status job, Cronbach’s alphas ranged from 
.53 to .91. The bureaucracy and work-home conflict scales generally had somewhat lower 
internal consistency with Cronbach’s alphas ranging from .42 to .76 (Hatton, Rivers, Mason, et 
al., 1999). A Cronbach’s alpha of .82 was obtained for the total score by Elliott and Daley 
(2013), while Cronbach’s alphas for the individual subscales were reported to range from .71 to 
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.88. McConachie et al. (2014) reported the Cronbach’s alpha for the total score to be .92, which 
is consistent with the .90 value reported by Devereux et al. (2009). However, for the Devereux et 
al. (2009) study, four staff support items were eliminated from the scale due to overlap with a 
separate measure used in the study. The same study also examined the stability of the measure 
over a 22-month period, reporting a Pearson correlation of .39 (p = .05). Due to the previously 
reported low reliability of the individual subscales (e.g., DeVellis, 2012), for the current study a 
total score was calculated. The validity of SSQ scores has been supported through analyzing its 
relationship with a variety of outcome variables, including general distress, job title, coping 
skills, job satisfaction, job strain, intention to leave, and job search behavior (Hatton, Emerson, 
Rivers, et al., 1999; Hatton, Rivers, Mason, et al., 1999). In addition, SSQ scores have been 
found to be a significant predictor of burnout in staff working with individuals who have 
intellectual disabilities (Devereux et al., 2009; Vassos & Nankervis, 2012).     
Depression, Anxiety, and Stress Scales-21. The Depression, Anxiety, and Stress Scales-
21 (DASS-21; Lovibond & Lovibond, 1995) is comprised of 21 items organized across three 
scales. The measure assesses depression (e.g., I found it difficult to work up the initiative to do 
things), anxiety (e.g., I felt scared without any good reason), and stress (e.g., I found it hard to 
wind down). Respondents were instructed to rate how much each statement applies to them. 
Response options included: 0 (did not apply to me at all), 1 (applied to me to some degree, or 
some of the time), 2 (applied to me to a considerable degree, or a good part of the time, and 3 
(applied to me very much, or most of the time). Responses to the seven items from each scale are 
summed resulting in three scales (Depression, Anxiety, and Stress) with each scale score ranging 
from 0 – 21. The scale scores are  multiplied by two, resulting in a final score for each respective 
scale ranging from 0-42. The measure may also be scored by totaling the responses for all items 
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and then multiplying this number by two, resulting in a total score representative of general 
psychological distress ranging from 0-126 (Sinclair et al., 2012). Higher scores on the scales 
indicate higher levels of distress (Lovibond & Lovibond, 1995). The cut-off scores 
recommended by the Australian Centre for Posttraumatic Mental Health (n.d.) are presented in 
Table 1.  
Sinclair et al. (2012) reported a mean of 17.80 and a standard deviation of 20.18 for the 
total score. A recent psychometric evaluation of the DASS-21 conducted by Sinclair et al. (2012) 
suggested that the measure yields reliable scores, with coefficient alphas for the depression, 
anxiety, and stress scales to be .91, .80, and .84, respectively. The three-factor structure of the 
measure has been supported via factor analyses (Lovibond & Lovibond, 1995; Sinclair et al., 
2012). The scales of the DASS-21 significantly correlate in the expected directions with a range 
of commonly used measures of psychological distress and well-being, such as the Beck 
Depression Inventory, the Beck Anxiety Inventory, the SF-8 Health Survey, the PTSD Checklist 
– Stressor Specific Version (PCL-S), and the Rosenberg Self-Esteem Scale, with the pattern of 
association supporting the convergent and discriminant validity of DASS-21 scores (Drescher, 
Schulenberg, & Smith, 2014; Lovibond & Lovibond, 1995; Sinclair et al., 2012). The primary 
purpose of the current study was to examine levels of general psychological distress. Therefore 
the total score, as well as the scale scores, will be included in all relevant analyses.  
General Health Questionnaire-12. The 12-item General Health Questionnaire (GHQ-
12; Goldberg, 1988/2006) is designed to assess general mental health. Six items are phrased 
positively (e.g., Have you recently been able to concentrate on what you’re doing?) and six 
items are phrased negatively (e.g., Have you recently lost much sleep over worry?), with four 
response options ranging from 0-3 on a Likert-type scale. Scores range from 0-36 with higher 
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scores indicating poorer perceived mental health. The research literature is divided regarding the 
clinical cut-off scores for the measure. Several cut-off score recommendations have been 
provided. Politi et al. (1994) suggested considering scores above 8 to be of clinical significance, 
whereas Goldberg et al. (1997) suggested using scores above 11 and Piccinelli et al. (1993) 
suggested using scores above 13. Hankins (2008) reported a mean of 10.6 and a standard 
deviation of 4.9 for the total score whereas McConachie et al. (2014) reported a mean of 12.3 
and a standard deviation of 5.95 for a sample of ID direct care staff.     Cronbach’s alphas for the 
GHQ range from .82 to .86 (Goldberg et al., 1997), and the measure correlates as expected with 
other measures of psychological distress, such as the Beck Depression Inventory and the 
Composite International Diagnostic Interview (Aalto et al., 2012). In a multi-site study, Goldberg 
et al. (1997) found that the GHQ-12 predicted the presence of a psychological disorder with 
76.3% sensitivity and 83.4% specificity. The GHQ-12 has been translated into many different 
languages and its use has been validated in countries throughout the world (Goldberg et al., 
1997; Werneke et al., 2000).  
Purpose in Life Test-Short Form. A shortened version of the original 20-item Purpose 
in Life test (Crumbaugh & Maholick, 1964, 1969), the Purpose in Life test-Short Form (PIL-SF; 
Schulenberg & Melton, 2010; Schulenberg, Schnetzer, & Buchanan, 2011) is comprised of four 
items that assess meaning in life. Responses are scored using a seven-point Likert-type response 
format, with unique response options based on the item (e.g., In life I have: (1) no goals or aims, 
to (7) very clear goals and aims). Total scores range from 4 to 28, with higher scores indicating 
greater perceived meaning in life. Schnetzer et al. (2013) reported a mean of 23.33 and a 
standard deviation of 3.06 for the measure.  PIL-SF reliability coefficients typically are found in 
the .80s (values ranging from .79 to .89) (Drescher et al., 2012; Schnetzer, Schulenberg, & 
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Buchanan, 2013; Schulenberg et al., 2011). The validity of the measure has been supported via 
hypothesized correlations with other measures. For example, the PIL-SF correlates positively 
with other measures of meaning and well-being (e.g., Life Purpose Questionnaire, Meaning in 
Life Questionnaire Presence Scale, Satisfaction with Life Scale, General Self-Efficacy Scale) 
and is associated inversely with measures of psychological distress (e.g., Outcome 
Questionnaire, Center for Epidemiologic Studies Depression scale) (Drescher et al., 2012; 
Schulenberg et al., 2013; Schulenberg et al., 2011).  
Support Staff Values Questionnaire-ID. A relatively new measure, the Support Staff 
Values Questionnaire-ID (SSVQ-ID; Noone & Hastings, 2011) was designed to assess the work-
related values of staff working with individuals who have a diagnosis of intellectual disability. 
The measure is comprised of 11 items. Each item consists of one area related to working with 
individuals who have an intellectual disability (e.g., caring for clients, achieving goals, managing 
client behavior, relationships with colleagues, etc.). Respondents are instructed to rate the areas 
on a scale of one to seven as to how important each area is to them, with one being “not at all 
important” and seven being “extremely important” (Noone & Hastings, 2011). The measure is 
scored by summing responses to the 11 items. Scores range from 11-77, with higher scores 
indicating greater importance placed on the areas covered. Cronbach’s alpha for the scale is 
reported to be .79 with a mean of 70.85 and a standard deviation of 5.02 (Noone & Hastings, 
2011).  
Procedures 
Permission to conduct the study was obtained from Institutional Review Boards (IRBs) at 
The University of Mississippi and the inpatient facility where data were collected. Participants 
completed informed consent and were provided with verbal instructions for completing the 
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packet. Recruitment of facility staff was conducted on-site. The clients of the facility reside in 
group housing referred to as cottages. Each cottage houses approximately 16 clients and each 
cottage is staffed 24 hours a day, seven days a week. The facility provides complete care for the 
clients who live there through various departments located on the campus (e.g., resident living, 
education, psychology, nursing, nutrition, recreation, etc.).   
Recruitment was initiated at the departmental level via oral presentations and/or email. 
Participants were notified of the study and asked to participate during their departmental meeting 
times. In exchange for their participation, participants were entered into a drawing to win one of 
two $25 gift cards to Walmart. Standardized instructions were read to the participants. 
Participants were given an envelope containing the consent form, questionnaire packet, and raffle 
ticket. Two different orders of the measures were used as a means of counterbalancing to account 
for order effects. Participants then completed the packet and returned the materials to one of the 
researchers. The signed consent form and raffle ticket containing identifying information were 
placed in separate envelopes and the questionnaire packet was returned to the original envelope. 
A copy of the consent form was also provided to participants.  
Data Analysis. Prior to running analyses, data screening was conducted. Data screening 
consisted of calculating frequencies and descriptives as well as examining the data for possible 
outliers. In addition, the assumptions of normality, linearity, homogeneity, homoscedasticity, and 
multicollinearity of independent variables were all examined. 
 Means, standard deviations, and internal consistency reliability coefficient data were 
calculated for the measures used, as appropriate. Additional analyses included a series of 
between subjects one-way ANOVAS conducted to examine if the outcome variables differed 
based on sex, age, time of employment, education level, or the department in which the 
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participant worked. In order to assist in testing the proposed hypotheses, correlations were 
examined and moderation analyses were conducted. See Figure 1 for a conceptual model of a 
moderation analysis as applied to the current study, where “X” represents the predictor variable, 
“M” represents the moderator variable, and “Y” represents the outcome variable.  
Moderation analyses were conducted using the ordinary least squares (OLS) regression 
based method proposed by Hayes (2013), which allows for the examination of continuous 
variables. The Statistical Package for the Social Sciences, version 21 (SPSS; IBM Corp., 2012) 
and the macros PROCESS (Hayes, 2013) was used for conducting analyses. In order to test the 
proposed hypotheses using all measured variables, 18 individual moderation analyses were 
conducted (see Table 2).  
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III. RESULTS 
 Data Screening 
A frequency analysis was conducted to examine the data for out of range values, or 
values that were not possible based on the measures. One participant reported out of range 
values. Additionally, the same participant completed only three of the measures. Therefore, the 
participant was excluded from all further analyses, resulting in a sample comprised of 134 
participants.  
Further evaluation of the data included an examination of missing data for the self-report 
measures. This analysis revealed that the missing data percentages for each item ranged from 0% 
to 5.2% (Sick leave 2). Little’s MCAR test demonstrated that values were MCAR (χ2 (1396, N = 
134) = 1401.001, p = .457), with 47 of 11,879 values missing (0.394%). Participants with 
missing data were compared to those with no missing data and the only significant difference 
noted was that of sex (p = .024). This difference is likely due to the fact that overall there were 
more female participants than male participants. Additionally, no male participants had missing 
data whereas 24 female participants had missing data. Due to the small amount of missing data, 
the data missing at random, and considering that participants with missing data did not greatly 
differ from those without missing data, pairwise exclusion was used for the remainder of 
analyses in an effort to use as much of the collected data as possible.   
The data were screened for univariate and multivariate outliers. In order to be considered 
an outlier for the purposes of removal from the data set it was determined that a participant must 
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be a univariate outlier as well as a multivariate outlier exceeding the cut-off scores when using 
Mahalanobis Distance, Cook’s Distance, and Leverage when calculated using all of the study 
variables. No participants were removed from the analyses based on these criteria. The 
assumptions of normality, linearity, homogeneity, homoscedasticity, and multicollinearity of 
independent variables were all examined. All assumptions were met with the exception of 
normality. In order to account for this, a bootstrapping procedure of one thousand samples was 
used for the ANOVAS and primary moderation analyses (Wright, London, & Field, 2011).  
Descriptive Analyses 
 See Table 3 for the descriptive data (means, standard deviations, coefficient alphas) for 
the measures used. Means and standard deviations for the current study were consistent with 
those reported in previous studies for the PIL-SF (current M = 23.29, SD = 3.95; Schnetzer et al., 
2013 M = 23.33, SD = 3.06), SSQ (current M = 67.03, SD = 22.55; McConachie et al., 2014 M = 
66.5, SD = 18.62), SSVQ-ID (current M = 68.94, SD = 9.16; Noone & Hastings, 2011 M = 
70.85, SD = 5.02), DASS-21 Depression scale (current M = 5.55, SD = 7.81; Sinclair et al., 2012 
M = 5.70, SD = 8.20),  DASS-21Stress scale (current M = 9.64, SD = 8.35; Sinclair et al., 2012 
M = 8.12, SD = 7.62), DASS-21 Anxiety scale (current M = 5.94, SD = 7.14; Sinclair et al., 2012 
M = 3.99, SD = 6.27), and the DASS-21 Summary score (current M = 21.20, SD = 21.00; 
Sinclair et al., 2012 M = 17.80, SD = 20.18). For the GHQ-12, the current mean was lower than 
that obtained by McConachie et al. (2014) in a sample of ID staff (current M = 10.01, SD = 5.80; 
McConachie et al., 2014 M = 12.30, SD = 5.95) and more closely resembled the data reported 
from a general health survey (Hankins, 2008 M = 10.6, SD = 4.9). With respect to reliability, 
coefficient alphas for the measures administered ranged from .73 (DASS-21 ANX scores) to .94 
 28 
 
 
(SSQ scores), which is considered to be respectable to excellent by interpretive standards (e.g., 
DeVellis, 2012).    
 A more detailed look at score distributions revealed further information about the overall 
sample. The majority of the sample (n = 83, 61.94%) reported being within the normal range for 
general distress as measured by the GHQ when using the cut-off score of 11 suggested by 
Goldberg et al. (1997). Additionally, the majority of participants completing the DASS-21 
scored within the normal range when using the cut-off scores recommended by the Australian 
Centre for Posttraumatic Mental Health (n.d.) (normal range: Depression, n = 108, 84.38%; 
Anxiety, n = 88, 68.75%; Stress, n = 100, 77.52%). The remaining participants were categorized 
as follows: mild range (Depression, n = 7, 5.47%; Anxiety, n = 8, 6.25%; Stress, n = 11, 8.53%), 
moderate range (Depression, n = 4, 3.13%; Anxiety, n = 16, 12.5%; Stress, n = 10, 7.75%), 
severe range (Depression, n = 3, 2.34%; Anxiety, n = 7, 5.47%; Stress, n = 6, 4.65%), extremely 
severe range (Depression, n = 6, 4.69%; Anxiety, n = 9, 7.03%; Stress, n = 2, 1.55%).  
Use of sick leave was reported to be 1 day or less by 60.16% of participants (n = 77) and 
use of sick leave due to illness was reported to be 1 day or less by 73.23% of participants (n = 
93). Regarding job search, 74.81% (n = 98) of participants reported applying for 0 jobs. 
Regarding intention to leave one’s job, 33.58% (n = 45) reported that they would be “quite 
unlikely” or “extremely unlikely” to actively look for a new job over the next year whereas 
44.78% (n = 60) reported they would be “quite likely” or “extremely likely” to do so. 
Additionally, 35.07% (n = 47) reported they “never” or “rarely” think about leaving their job and 
26.12% (n = 35) reported they think about leaving their job “rather often” or “all the time”. Time 
of employment was as follows: 1 year or less (n = 50, 38.76%), 1 year 1 month – 2 years (n = 19, 
14.73%), 2 years 1 month – 5 years (n = 13, 10.08%), 5 years 1 month – 10 years (n = 18, 
 29 
 
 
13.95%), 10 years 1 month – 15 years (n = 15, 11.63%), 15 years 1 month or more (n = 14, 
10.85%).   
In summary, meaning scores were similar to those reported in previous studies and values 
scores were consistent with that of other studies involving ID staff. Regarding psychological 
distress as measured by the GHQ-12, the current sample scored lower than that of other ID staff 
and more closely resembled that of the general population, with the majority of respondents 
scoring below the clinical cut-off. For the DASS-21, the sample reported levels of depression, 
anxiety, and stress similar to that of the general population. As compared to clinical cut-offs, the 
majority of the respondents scored within the normal range with some respondents falling into 
each of the other categories (mild, moderate, severe, extremely severe).  Low use of sick leave, 
low job search, and relatively short length of employment were characteristics of the sample, 
while intention to leave one’s job and perceived work stress as measured by the SSQ were 
evenly distributed (representing a normal distribution).  
Correlations 
 Correlations are presented in Table 4. Statistically significant correlations were in the 
expected direction. The measures of psychological distress were positively correlated (GHQ-
12/DASS-21 SUM: r = .58, p < .01; GHQ-12/DASS-21 DEP: r = .63, p < .01; GHQ-12/DASS-
21 ANX: r = .39, p < .01; GHQ-12/DASS-21 STR: r = .52, p < .01) as were the moderator 
variables (PIL-SF/SSVQ-ID: r = .29, p < .01). Consistent with previous research, meaning in life 
was associated with lower levels of psychological distress (PIL-SF/DASS-21 SUM: r = -.43, p < 
.01; PIL-SF/DASS-21 DEP: r = -.44, p < .01; PIL-SF/DASS-21 ANX: r = -.29, p < .01; PIL-
SF/DASS-21 STR: r = -.40, p < .01; PIL-SF/GHQ-12: r = -.38, p < .01) and greater reported 
values were associated with lower levels of psychological distress (SSVQ-ID/DASS-21 SUM: r 
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= -.18, p < .05; SSVQ-ID/DASS-21 DEP: r = -.26, p < .01; SSVQ-ID/GHQ-12, r = -.22, p < 
.05). Also consistent with the literature, psychological distress was associated with negative 
outcomes including job search (GHQ-12/Job Search: r = .21, p < .05; DASS-21 DEP/Job Search: 
r = .28, p < .01) and intention to leave one’s job (DASS-21 SUM/Intention to Leave: r = .20, p < 
.05; DASS-21 DEP/Intention to Leave: r = .19, p < .05; DASS-21 ANX/Intention to Leave: r = 
.19, p < .05; GHQ-12/Intention to Leave: r = .24, p < .01). Job search and intention to leave were 
negatively associated with values (SSVQ-ID/Job Search: r = -.44, p < .01; SSVQ-ID/Intention to 
Leave: r = -.22, p < .05). Meaning was unrelated to job search and intention to leave.  
ANOVAS. A between subjects one-way ANOVA was used to analyze differences in 
demographic variables (sex, age, education level, department, and time of employment) on the 
outcome and moderator variables. Sex differences were found for the SSVQ-ID, F(1,129) = 5.05, 
p = .026, η2 = .04. Education level was found to impact job search F(5,123) = 2.27, p = .051, η2 
= .085. Differences in the department in which the participant worked were found for Sick Leave 
2 (sick leave due to illness), F(4,119) = 2.90, p = .025, η2 = .09. Time of employment was found 
to significantly impact the Depression scale of the DASS-21, F(69,53) = 1.786, p = .015, η2 = 
.699, and job search, F(70,55) = 2.78, p = .00, η2 = .78 and the SSVQ-ID, F(71,56) = 1.61, p = 
.033, η2 = .671. All other ANOVAS were non-significant. Based on these results, sex, time of 
employment, education level, and the department in which the participant worked were included 
as covariates in the primary analyses.  
Primary Analyses/Hypothesis Testing  
 Hypothesis 1. Correlational analyses revealed that work-related stress (SSQ scores) was 
significantly associated with general psychological stress (GHQ-12: r = .39, p < .01); DASS-21 
SUM: r = .58, p < .01), depression (DASS-21 DEP: r = .49, p < .01), anxiety (DASS-21 ANX: r 
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= .51, p < .01), stress (DASS-21 STR: r = .52, p < .01), job search (r = .19, p < .05), and 
intention to leave (r = .21, p < .05). Work-related stress was not significantly correlated with 
days of work missed (Sick Leave 1) or days of work missed due to illness (Sick Leave 2).  
 Hypotheses 2 and 3.  Hypotheses 2 and 3 were examined using a series of moderation 
analyses with the variables of sex, time of employment, education level, and the department in 
which the participant worked included as covariates. The results of these analyses are presented 
in Tables 5 - 22. All interaction analyses were non-significant; however, when examining the 
overall models statistically important relationships were present among the variables. Work-
related stress (SSQ) was found to predict general psychological health (GHQ: β = .072, p = .003; 
DASS-21 SUM: β = .462, p = .000), depression (DASS-21 DEP: β = .133, p = .000), anxiety 
(DASS-21 ANX: β = .144, p = .000), stress (DASS-21 STR: β = .158, p = .000), and intention to 
leave one’s job (β = .025, p = .01). Additionally, scores on the PIL-SF were found to predict 
depression (DASS-21 DEP: β = -.133, p = .000) and stress (DASS-21 STR: β = -.596, p = .016).
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IV. DISCUSSION 
 The goal of the current study was to investigate the relationship between staff stress and 
negative outcomes. Specifically, the current study examined whether positive psychology 
concepts such as perceived meaning in life and values would moderate the relationship between 
staff stress and poor psychological health, job search, intention to leave the job, and use of sick 
leave. Overall, the current sample reported levels of meaning, values, work-related stress, and 
psychological distress that are comparable to similar samples involving ID staff and the general 
population. The majority of the sample reported levels of psychological distress within the 
normal range.  
Hypotheses 
Hypothesis 1: It was predicted that participants who reported experiencing greater levels 
of work-related stress (SSQ) would report significantly poorer psychological health (GHQ-12, 
DASS-21), greater intention to leave, and more frequent use of sick leave. Hypothesis 1 was 
partially supported. Consistent with previous literature (Gayman & Bradley, 2013; Gray-Stanley 
et al., 2010; Hatton et al., 2001; Klanin, 2009; Kozak et al., 2013; Mutkins et al., 2011), work-
related stress was positively correlated with greater psychological distress, intention to leave 
one’s job, and job search. Additional analyses revealed that staff stress was not only correlated 
with, but also predictive of, general psychological distress, as well as depression, anxiety, stress, 
and intention to leave one’s job.  
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Work-related stress was not significantly correlated with or predictive of use of sick leave 
as was found by Hallsten and colleagues (2011). It is possible that the lack of significant results 
is due to an inaccurate account of actual days missed. Data for use of sick leave were collected 
via self-report and may not have been completely accurate due to human error. Obtaining actual 
documentation of sick leave might have yielded more accurate results. However, obtaining these 
data was not possible for the current investigation due to facility limitations. Furthermore, 
participants were asked to report how many days of work they missed over the previous month. 
This period of time was chosen in an effort to be consistent with the brief time period assessed 
by the measures of psychological distress (e.g., the “past week” and the “past few weeks”), 
although it may not have been an adequate amount of time in which to develop an accurate 
picture of use of sick leave. 
Hypothesis 2: It was predicted that greater perceived meaning in life would be associated 
with more positive outcomes and that perceived meaning in life would serve as a moderator 
variable between the experience of work-related stress and negative outcomes. Hypothesis 2 was 
partially supported. Commensurate with the research literature (Hong, 2008; Ishida & Okado, 
2006; Mascaro & Rosen, 2008; Schulenberg, 2004; Westerhof et al., 2010), greater perceived 
meaning in life was found to be negatively correlated with general psychological distress, 
depression, anxiety, and stress. Meaning in life predicted scores on the Depression and Stress 
scales of the DASS-21. Meaning was not predictive of intention to leave one’s job and use of 
sick leave as was found by Steger, Dik, and Duffy (2012). All interaction analyses were non-
significant.  
The lack of a statistically significant finding for the interaction analyses could be partially 
due to the way the meaning construct was measured. For instance, the PIL-SF is a measure of 
 34 
 
 
general meaning whereas Steger, Dik, and Duffy (2012) assessed meaning via an instrument 
specifically designed to measure meaningful work. Assessing work-specific meaning might have 
yielded differing results as this concept appears to be distinct from general meaning in life 
(Steger et al., 2012). The findings highlight the importance of considering the various 
dimensions of meaning in life, especially in relation to the specificity of meaning and the way in 
which it is assessed. For example, a general measure of meaning, such as the PIL-SF (which was 
used in the current study), is likely more or less useful on the basis of the context in which it is 
used. In the current study, general meaning appears to be relevant to psychological health and 
other positive outcomes, but was not found to serve as a moderator variable. It may be the case 
that specific meaning, in this particular context meaning in work or even more specifically 
meaning in one’s particular job responsibilities, is more relevant when looking at work-related 
variables. Simply stated, having general meaning in life is related to more positive outcomes. 
With respect to work, it may be the case that perceiving  meaning in one’s daily job 
responsibilities is an essential factor that serves as a buffer against the negative effects of stress 
that one experiences during the course of that work.    
Hypothesis 3: It was predicted that greater levels of work-related values would be 
associated with more positive outcomes and that work-related values would serve as a moderator 
variable between the experience of work-related stress and negative outcomes. This hypothesis 
was partially supported. Consistent with the research of Lu et al. (2011), work-related values 
correlated with lower levels of general psychological distress, and lower levels of depression. 
Work-related values were also correlated with less job search and less intention to leave one’s 
job. Values were not found to be associated with or predictive of any of the other variables. All 
interaction analyses were non-significant.  
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Unlike the case with meaning, the measure used to assess values in the current study, the 
SSVQ-ID, is a specific measure designed to assess values related to working with individuals 
who have ID. However, a possible explanation for the null findings of the interactions may lie 
within construct measurement for this variable as well. Wilson, Sandoz, Kitchens, and Roberts 
(2010) showed that values were negatively associated with a variety of undesirable outcomes 
(e.g., depression, anxiety, somatization, relationship difficulties, etc.) and positively associated 
with a variety of desirable outcomes (e.g., social functioning, mental health, etc.). However, 
when defining values the researchers examined whether the participant reported acting in 
accordance with his or her values. In this study, acting in accordance with one’s values is 
distinguished from endorsing a particular value. In short, Wilson et al. (2010) assessed valued 
action whereas the current study assessed values endorsement.  
This difference in construct measurement (values endorsement versus valued action) 
could have been the reason the results of the current study were non-significant and not 
commensurate with previous findings. It may be that in the current context valued action is a 
stronger measurement of values than simple value endorsement or identification. For example, 
on the SSVQ-ID a participant may have reported that he or she strongly values learning how to 
be more effective when working with clients, but may not often be given the opportunity to 
engage in behaviors related to this value. In this case, a behavior consistent with the value might 
be attending evidenced-based training workshops regularly. Simply valuing an idea does not by 
default guarantee the person is actively engaging in behaviors that are consistent with the value. 
Value-consistent behavior may be an essential component that needs to be measured in order to 
better inform how these variables relate to one another.   
 36 
 
 
Furthermore, research has shown that meaning is likely to be perceived when a person’s 
decisions and actions are consistent with his or her values (Schulenberg et al., 2008; Schulenberg 
et al., 2010). It is likely that people who report valuing aspects of their job and also act in 
accordance with those values will report higher levels of meaning (and specifically work-related 
meaning). Therefore, in lieu of a measure of values-consistent action, meaning likely is the better 
representation of values in action. Taking this into consideration may help to explain why 
meaning in life was more strongly associated with the additional variables as compared to 
values.     
Study Strengths, Limitations, and Directions for Research  
While the proposed hypotheses were only partially supported, the current study 
contributes to the literature in multiple ways. Various studies have examined stress and burnout 
in direct care staff and additional studies have examined the buffering properties of meaning and 
values. However, no published studies were found investigating these particular variables in 
conjunction with one another. The findings provide further research support that stress 
experienced at work negatively impacts employees in the ID field.  
Direct care staff working with individuals who have ID, as well as other human service 
employees, provide a valuable service to the community and those individuals they serve. 
Despite the importance of this work, these human service professionals remain an under-studied 
population. This is particularly true in the case of the United States. The current study highlights 
the negative effects of stress on ID direct care staff, which will hopefully encourage future 
research in this area. In addition, the results lend support to previous research suggesting that 
perceived meaning in life and values are associated with positive outcomes. This information is 
useful, with potential to foster increased interest in these variables. Future research will lead to a 
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more sophisticated understanding of meaning and values in the workplace, and how they may be 
used to develop resilience in employees.  
While this study possesses a number of strengths, no study is without limitations. Several 
potential study limitations in the current investigation relate to participant characteristics. 
Demographic data for the participants were relatively homogeneous with most of the participants 
identifying as African American females. While this may be considered a study strength in that 
the participants represent a group that is often under studied, this also limits the generalizability 
of the findings. Furthermore, the data were collected at a single institution and while efforts were 
made to collect data from various departments located on the facility campus, not all departments 
and job titles were equally represented. The limited sample inhibits the generalization of the 
study findings, as the results are likely not representative of all direct care staff and may not be 
applicable to other populations. Future research should expand the investigation of these 
variables across multiple departments and facilities. Gathering information from a wider variety 
of participants (e.g., private facilities, staff with varied demographic information, employees 
with differing job titles/descriptions) would allow for different and more in depth comparisons 
and facilitate a deeper understanding of the variables under study. 
Overall, the current sample did not report high levels of distress. This could be due in part 
to the fact that participants volunteered for the study. People that are highly stressed and feeling 
burned out may be less likely to participate in a volunteer activity that requires mental effort. It is 
possible that meaning is more important for those people who are experiencing higher levels of 
stress and that if our sample had consisted of participants who were more highly distressed, 
significant statistical effects may have been found. Also, as a group, participants reported valuing 
their work and perceiving meaning. Future studies might attempt to gather data from participants 
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who report experiencing higher levels of distress and lower levels of values (in terms of values 
identification but also valued action) and meaning in order to see how the variables function 
under such conditions.   
The measures chosen for this study could have also played a role in the findings, 
particularly when considering the definition and measurement of meaning and values. Regarding 
meaning, the PIL-SF is a brief measure of general meaning. As previously discussed, different 
types of meaning have been noted in the literature (Wong, 2012). It may be that a difference 
exists between general meaning and work-related meaning, with the former seemingly associated 
with positive outcomes and the latter hypothesized to relate more strongly to the work context. 
At the time of data collection, a psychometrically sound measure of work-specific meaning 
relating to human service work was not available. Exploring other dimensions of meaning in life, 
such as work-specific meaning or meaning specific to the daily responsibilities of one’s job, 
would yield new insight into the buffering properties of this broad and individualistic concept. 
Future research should focus on better clarifying the various dimensions of meaning from a 
theoretical standpoint and the roles that each dimension may play in terms of building resilience 
in various contexts. In order to adequately accomplish this goal, current meaning measures need 
to be more thoroughly examined and new measures of meaning need to be developed.  
In a similar vein, the definition and measurement of the values construct may have also 
impacted the findings. In the case of values, it could be there is a difference between endorsing a 
particular value and acting in accordance with the value endorsed. Unlike the measures used to 
assess meaning, the measure used to assess values, the SSVQ-ID, was intended to be a specific 
measure of values endorsement related to working with individuals who have ID. While the 
measure is specific, it does not assess values engagement. Further studies should aim to assess 
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values across multiple dimensions. For example, when administering the SSVQ-ID one could 
also ask the participant to provide additional ratings of value engagement such as “how often do 
you engage in a behavior that is consistent with the value”. Such an addition would allow for an 
assessment of values related to the specific job at hand as well as provide a rating of values in 
action.  
All measures in the current study were self-report and therefore this must be taken into 
consideration when reporting the study results. While useful and practical, self-report measures 
have inherent limitations that influence the conclusions and interpretations that can be drawn 
from their use. Additionally, completing measures about one’s work while at work could have 
influenced participant responses, even though the participants were reassured prior to measure 
administration that their responses would be kept anonymous and would not be reported to their 
employer. Responses to the questionnaires could have also been influenced by social desirability. 
For instance, responding that one does not value caring for clients could be construed as breaking 
a social or ethical norm and would therefore likely be avoided. A participant might rate such a 
question much higher than they would if the social desirability aspect were not present.  
Collecting actual behavioral data in addition to using self-report data would assist 
researchers in avoiding some of these difficulties. While it was not possible to collect objective 
data for the current study due to facility limitations, it may be possible for researchers in other 
contexts to do so. Gathering data using multiple methods would also allow for the consideration 
of additional variables that might be relevant but were not examined in the current study. 
Examples include observational data regarding when employees are acting in accordance with 
the values they express, official documentation of days of work missed, reviews of employee 
performance, how often the employee is seeking/receiving physical or mental health services, 
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how often employees interact with clients, level of client functioning, number of clients being 
supervised, etc. 
 Additionally, as discussed in the literature review, the concept of burnout is closely 
linked to the variables under study. Burnout was not included as a study variable for the current 
data collection but may play an important role in the relationships being studied. By way of 
example, as noted, burnout is often associated with job-related stress, with previous literature 
suggesting that work stress leads to burnout (Devereux et al., 2009; Gray-Stanley & Muramatsu, 
2011) and burnout leads to other negative outcomes (Ahola et al., 2005; Hakanen & Schaufeli, 
2012; Kozak, 2013). The focus of the current paper was to examine whether meaning and values 
buffer against the negative effects of stress. A different approach would be to examine whether 
meaning and values buffer against the negative effects of burnout. The burnout concept may 
provide an additional component that is essential in understanding the variables under study. It 
could be the case that meaning and values buffer against stress, reducing the likelihood that an 
employee will endorse symptoms of burnout, and therefore reducing the negative outcomes 
typically associated with the presence of burnout.  
Aside from including additional variables, there may be a benefit to using differing 
statistical procedures. For example, it may be more parsimonious to run a single analysis 
entering all of the variables at once. It may also be fruitful to consider other types of analysis, 
such as mediation. While mediation and moderation are similar concepts, they involve differing 
statistical procedures and it may be that meaning and values serve to mediate (as opposed to 
moderate) the relationships among the variables of interest. Future studies would benefit from 
increasingly rigorous analyses, such as mediated moderation, in order to reveal sophisticated 
relationships. 
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Finally, the data collection was a single event. As such, no information was gained 
regarding the stability of the variables across time. Longitudinal studies would provide further 
insight into the how the variables interact with one another, at one point and also across points in 
time. Having the ability to see changes in the variables across time would allow researchers to 
better understand what conditions or combinations of conditions elicit the most stress, meaning, 
psychological distress, etc. This information could be useful when attempting to develop 
interventions to reduce or prevent work-related stress and the associated consequences. 
An ultimate goal of researchers should be to further understand the buffering properties 
of meaning and values so that interventions using them may be developed. Creating and testing 
interventions aimed to reduce the potential for negative outcomes in direct care staff should be 
the larger target for researchers. Such studies might include interventions to increase work-
related meaning and work-related values with outcome variables such as stress, psychological 
health, and client/staff interactions.  
In conclusion, the primary hypotheses that perceived meaning in life and values would 
moderate the relationship between perceived work stress and negative outcomes were only 
partially supported. Yet, consistent with previous research, meaning and values were associated 
with more positive outcomes, suggesting that these variables may serve as buffers. Meaning and 
values appear to be important variables and further research involving greater explication and 
more precise measurement of these constructs may prove their value as  resources for direct care 
staff. Meaning and values may provide an avenue for reducing the negative outcomes associated 
with stress, therefore improving the lives of both direct care staff and the clients whom they 
serve.  
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Appendix A: DASS-21 Cut-Off Scores  
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Table 1. 
DASS-21 Cut-off scores recommended by the Australian Centre for Posttraumatic Mental Health   
 
Depression Anxiety Stress 
Normal 0 - 9 0 - 7 0 - 14 
Mild 10 - 13 8 - 9 15 - 18 
Moderate 14 - 20 10 - 14 19 - 25 
Severe 21 - 27 15 - 19 26 - 33 
Extremely Severe 28 + 20 + 34 + 
Note. Table information obtained from the Australian Centre for Posttraumatic Mental Health, 
n.d. Retrieved from http://www.acpmh.unimelb.edu.au/site_resources/.../follow-up/DASS.pdf. 
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Table 2.  
Proposed moderation analyses for the current study  
Analysis X M Y 
Analysis 1 SSQ PIL-SF GHQ-12 
Analysis 2 SSQ PIL-SF DASS-21 DEP 
Analysis 3 SSQ PIL-SF DASS-21 ANX 
Analysis 4 SSQ PIL-SF DASS-21 STRE 
Analysis 5 SSQ PIL-SF DASS-21 SUM 
Analysis 6 SSQ PIL-SF Job Search 
Analysis 7 SSQ PIL-SF Intention to Leave 
Analysis 8 SSQ PIL-SF Sick Leave 1 
Analysis 9 SSQ PIL-SF Sick Leave 2 
Analysis 10 SSQ SSVQ-ID GHQ-12 
Analysis 11 SSQ SSVQ-ID DASS-21 DEP 
Analysis 12 SSQ SSVQ-ID DASS-21 ANX 
Analysis 13 SSQ SSVQ-ID DASS-21 STR 
Analysis 14 SSQ SSVQ-ID DASS-21 SUM 
Analysis 15 SSQ SSVQ-ID Job Search 
Analysis 16 SSQ SSVQ-ID Intention to Leave 
Analysis 17 SSQ SSVQ-ID Sick Leave 1 
Analysis 18 SSQ SSVQ-ID Sick Leave 2 
Note. Table information corresponds to the basic conceptual moderation model (Hayes, 2013) presented 
in Figure 1 where: X = predictor variable, M = moderator variable, and Y = outcome variable. SSQ = 
Staff Stressor Questionnaire, PIL-SF = Purpose in Life Test-Short Form, SSVQ-ID = Support Staff 
Values Questionnaire-Intellectual Disability, GHQ-12 = General Health Questionnaire-12, DASS-21 = 
Depression, Anxiety, Stress Scales-21. Job Search represents the number of jobs the participant applied 
for during the previous 3 months. Intention to leave represents how likely the person would be to leave 
their job. Sick leave 1 represents number of days of work missed over the previous month. Sick leave 2 
represents number of days of work missed over the previous month due to illness. 
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Table 3. 
Descriptive data for measures  
Measure  Mean 
Standard 
Deviation 
Alpha Min / Max N 
SSQ 67.03 22.55 .94  33 / 127 130 
PIL-SF 23.29   3.95 .81  7 / 28 134 
SSVQ-ID 68.94   9.16 .90      21 / 77 132 
GHQ-12 10.01   5.80 .87  0 / 32 134 
DASS-21 DEP                 5.55   7.81 .86  0 / 34 128 
DASS-21 ANX   5.94   7.14 .73  0 / 36 128 
DASS-21 STR   9.64   8.35 .81  0 / 36 129 
DASS-21 SUM 21.20 21.00 .92    0 / 106 125 
Job Search     .97   3.09 -  0 / 30 131 
Intent. to Leave   3.96   2.32 -        0 / 8 134 
Sick Leave 1    1.67   2.34 -  0 / 13 128 
Sick Leave 2   1.24   2.32 -  0 / 13 127 
Note. SSQ = Staff Stressor Questionnaire, PIL-SF = Purpose in Life Test-Short Form, SSVQ-ID 
= Support Staff Values Questionnaire-Intellectual Disability, GHQ-12 = General Health 
Questionnaire-12, DASS-21 = Depression, Anxiety, Stress Scales-21. Job Search represents the 
number of jobs the participant applied for during the previous 3 months. Intention to leave 
represents how likely the person would be to leave their job. Sick leave 1 represents number of 
days of work missed over the previous month. Sick leave 2 represents number of days of work 
missed over the previous month due to illness. 
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Table 4. 
Correlation Matrix 
 
SSQ PIL-SF 
SSVQ-
ID 
GHQ-
12 
DASS-
21 DEP 
DASS-
21 
ANX 
DASS-
21 STR 
DASS-
21 
SUM 
Job 
Search 
Intent. 
to 
Leave 
Sick 
Leave 1 
Sick 
Leave 2 
SSQ - -.33** -.26** .39** .49** .51** 
    
.52** 
.58**  .19*   .21* .05 .01 
PIL-SF  - .29** -.38**   -.44**  -.29** 
   -
.40** 
 -.43**    -.06 -.06 .03 .05 
SSVQ-
ID 
  -   -.22*   -.26**  -.06     -.17  -.18*  -.44**  -.22* .07 .12 
GHQ-
12 
   - .63** .39** 
     
.52** 
.58**  .21* 
     
.24** 
.01 .00 
DASS-
21 DEP 
    - .61** 
     
.73** 
.88**    .28**   .19* .04 .03 
DASS-
21 
ANX 
     - 
     
.72** 
.87** .02   .19* .06 .07 
DASS-
21 STR 
      - .92** .11 .13 .06 .07 
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 SSQ PIL-SF 
SSVQ-
ID 
GHQ-
12 
DASS-
21 DEP 
DASS-
21 
ANX 
DASS-
21 STR 
DASS-
21 
SUM 
Job 
Search 
Intent. 
to 
Leave 
Sick 
Leave 1 
Sick 
Leave 2 
DASS-
21 
SUM 
       - .16   .20* .06 .06 
Job 
Search 
        - 
    
.37** 
.01     -.05 
Intent. 
to 
Leave 
         -     -.06     -.07 
Sick 
Leave 1 
          - 
     
.86** 
Sick 
Leave 2 
           - 
Note. Cases were excluded pairwise, resulting in a varying number of participants for each analysis. SSQ = Staff Stressor 
Questionnaire, PIL-SF = Purpose in Life Test-Short Form, SSVQ-ID = Support Staff Values Questionnaire-Intellectual Disability, 
GHQ-12 = General Health Questionnaire-12, DASS-21 = Depression, Anxiety, Stress Scales-21. Job Search represents the number of 
jobs the participant applied for during the previous 3 months. Intention to leave represents how likely the person would be to leave 
their job. Sick leave 1 represents number of days of work missed over the previous month. Sick leave 2 represents number of days of 
work missed over the previous month due to illness.*p <  .05  **p < .01
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Table 5. 
Moderation Analysis 1 (N = 122). 
Model Summary: Outcome GHQ-12 
R R
2
 F df1 df2 P 
.501 .251 3.167 7 114 .004 
 
 b SE T p 
Constant 6.923 3.130 2.211 .029 
PIL-SF -.343 .181 -1.900 .060 
SSQ .072 .024 2.993 .003 
Interaction -.004 .006 -.710 .479 
Sex 1.153 1.366 .844 .400 
Department 1.231 .652 1.888 .061 
Time of Employment -.001 .007 -.080 .936 
Education  -.275 .423 -.651 .516 
Note: ex, education, time of employment, and department were entered as covariates for the 
analyses. SSQ = Staff Stressor Questionnaire, PIL-SF = Purpose in Life Test-Short Form, GHQ-
12 = General Health Questionnaire-12.
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Table 6. 
Moderation Analysis 2 (N = 116). 
Model Summary: Outcome DASS-21 DEP 
R R
2
 F df1 df2 P 
.621 .386 4.59 7 108 .000 
 
 b SE t p 
Constant 5.729 4.513 1.269 .207 
PIL-SF -.635 .279 -2.279 .025 
SSQ .133 .036 3.748 .000 
Interaction -.014 .012 -1.162 .248 
Sex -1.349 2.033 -.663 .509 
Department .716 .793 .902 .369 
Time of Employment .000 .001 .045 .964 
Education  .200 .539 .372 .711 
Note: Sex, education, time of employment, and department were entered as covariates for the 
analyses. SSQ = Staff Stressor Questionnaire, PIL-SF = Purpose in Life Test-Short Form, 
DASS-21 = Depression, Anxiety, Stress Scales-21.
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Table 7. 
Moderation Analysis 3 (N = 116). 
Model Summary: Outcome DASS-21 ANX 
R R
2
 F df1 df2 P 
.564 .318 5.315 7 108 .000 
 
 B SE t p 
Constant 10.348 4.476 2.312 .023 
PIL-SF -.277 .331 -.836 .405 
SSQ .144 .030 4.826 .000 
Interaction -.007 .008 -.800 .425 
Sex -1.679 2.108 -.797 .428 
Department -.599 .629 -.951 .344 
Time of Employment -.009 .008 -1.090 .278 
Education  -.013 .469 -.028 .977 
Note: Sex, education, time of employment, and department were entered as covariates for the 
analyses. SSQ = Staff Stressor Questionnaire, PIL-SF = Purpose in Life Test-Short Form, 
DASS-21 = Depression, Anxiety, Stress Scales-21.
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Table 8. 
Moderation Analysis 4 (N = 117). 
Model Summary: Outcome DASS-21 STR 
R R
2
 F df1 df2 P 
.623 .388 7.212 7 109 .000 
 
 B SE t p 
Constant 2.118 4.572 .463 .644 
PIL-SF -.596 .244 -2.447 .016 
SSQ .158 .034 4.641 .000 
Interaction -.006 .009 -.710 .479 
Sex 1.155 2.044 .565 .573 
Department .269 .955 .282 .779 
Time of Employment -.002 .009 -.253 .801 
Education  1.308 .641 2.040 .044 
Note: Sex, education, time of employment, and department were entered as covariates for the 
analyses. SSQ = Staff Stressor Questionnaire, PIL-SF = Purpose in Life Test-Short Form, 
DASS-21 = Depression, Anxiety, Stress Scales-21.
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Table 9. 
Moderation Analysis 5 (N = 113). 
Model Summary: Outcome DASS-21 SUM 
R R
2
 F df1 df2 P 
.661 .437 6.878 7 105 .000 
 
 b SE t p 
Constant 17.201 12.155 1.415 .160 
PIL-SF -1.462 .808 -1.810 .073 
SSQ .462 .088 5.241 .000 
Interaction -.023 .027 -.867 .388 
Sex -1.292 5.689 -.227 .821 
Department .037 2.067 .018 .986 
Time of Employment -.014 .022 -.631 .529 
Education  1.732 1.437 1.206 .231 
Note: Sex, education, time of employment, and department were entered as covariates for the 
analyses. SSQ = Staff Stressor Questionnaire, PIL-SF = Purpose in Life Test-Short Form, 
DASS-21 = Depression, Anxiety, Stress Scales-21.
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Table 10. 
Moderation Analysis 6 (N = 120). 
Model Summary: Job Search  
R R
2
 F df1 df2 P 
.251 .063 1.441 7 112 .196 
 
 b SE t p 
Constant -.905 1.509 -.600 .550 
PIL-SF -.014 .072 -.192 .848 
SSQ .029 .020 1.466 .145 
Interaction .002 .004 .645 .520 
Sex .788 .592 1.33 .186 
Department -.326 .228 -1.431 .155 
Time of Employment -.003 .003 -1.215 .227 
Education  .343 .227 1.513 .133 
Note: Sex, education, time of employment, and department were entered as covariates for the 
analyses. SSQ = Staff Stressor Questionnaire, PIL-SF = Purpose in Life Test-Short Form, Job 
Search = number of jobs the participant applied for in the previous 3 months. 
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Table 11. 
Moderation Analysis 7 (N = 122). 
Model Summary: Outcome Intention to Leave 
R R
2
 F df1 df2 P 
.370 .137 3.400 7 114 .003 
 
 b SE t p 
Constant 5.438 1.516 3.589 .001 
PIL-SF .000 .067 .005 .996 
SSQ .025 .009 2.618 .010 
Interaction .004 .003 1.359 .177 
Sex -.600 .678 -.886 .378 
Department -.321 .236 -1.358 .177 
Time of Employment -.008 .003 -2.871 .005 
Education  .205 .170 1.205 .231 
Note: Sex, education, time of employment, and department were entered as covariates for the 
analyses. SSQ = Staff Stressor Questionnaire, PIL-SF = Purpose in Life Test-Short Form. 
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Table 12. 
Moderation Analysis 8 (N = 116). 
Model Summary: Outcome Sick Leave 1 
R R
2
 F df1 df2 P 
.252 .063 1.013 7 108 .426 
 
 b SE t p 
Constant 1.212 1.447 .837 .404 
PIL-SF .057 .055 1.036 .302 
SSQ .002 .011 .206 .837 
Interaction -.000 .003 -.107 .915 
Sex .547 .651 .841 .402 
Department .269 .300 .898 .371 
Time of Employment .006 .003 1.688 .094 
Education  -.337 .171 -1.967 .052 
Note: Sex, education, time of employment, and department were entered as covariates for the 
analyses. SSQ = Staff Stressor Questionnaire, PIL-SF = Purpose in Life Test-Short Form, Sick 
Leave 1 = number of days of work missed over the previous month. 
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Table 13. 
Moderation Analysis 9 (N = 115). 
Model Summary: Sick Leave 2 
R R
2
 F df1 df2 P 
.242 .059 1.679 7 107 .122 
 
 b SE t p 
Constant .808 1.229 .657 .513 
PIL-SF .054 .054 .996 .322 
SSQ -.001 .011 -.084 .934 
Interaction .000 .003 .085 .932 
Sex .662 .541 1.225 .223 
Department .339 .303 1.118 .266 
Time of Employment .001 .003 .360 .719 
Education  -.368 .160 -2.302 .023 
Note: Sex, education, time of employment, and department were entered as covariates for the 
analyses. SSQ = Staff Stressor Questionnaire, PIL-SF = Purpose in Life Test-Short Form, Sick 
Leave 2 = number of days of work missed over the previous month due to illness. 
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Table 14. 
Moderation Analysis 10 (N = 122). 
Model Summary: Outcome GHQ-12 
R R
2
 F df1 df2 P 
.452 .204 2.979 7 114 .007 
 
 b SE t p 
Constant 6.453 3.145 2.052 .043 
SSVQ-ID -.068 .098 -.694 .489 
SSQ .085 .025 3.396 .001 
Interaction -.000 .004 -.042 .966 
Sex 1.619 1.441 1.124 .263 
Department 1.184 .673 1.758 .081 
Time of Employment .000 .006 .021 .983 
Education  -.339 .430 -.789 .432 
Note: Sex, education, time of employment, and department were entered as covariates for the 
analyses. SSQ = Staff Stressor Questionnaire, SSVQ-ID = Support Staff Values Questionnaire-
Intellectually Disability, GHQ-12 = General Health Questionnaire-12.
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Table 15. 
Moderation Analysis 11 (N = 116). 
Model Summary: Outcome DASS-21 DEP 
R R
2
 F df1 df2 P 
.558 .311 3.729 7 108 .001 
 
 b SE t p 
Constant 5.850 4.476 1.307 .194 
SSVQ-ID -.056 .080 -.698 .487 
SSQ .161 .038 4.192 .001 
Interaction -.007 .004 -1.625 .107 
Sex -1.006 2.015 -.499 .619 
Department .621 .801 .775 .440 
Time of Employment .001 .008 .100 .921 
Education  .039 .574 .069 .945 
Note: Sex, education, time of employment, and department were entered as covariates for the 
analyses. SSQ = Staff Stressor Questionnaire, SSVQ-ID = Support Staff Values Questionnaire-
Intellectually Disability, DASS-21 = Depression, Anxiety, Stress Scales-21.
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Table 16. 
Moderation Analysis 12 (N = 116). 
Model Summary: Outcome DASS-21 ANX 
R R
2
 F df1 df2 P 
.545 .297 4.646 7 108 .000 
 
 b SE t p 
Constant 10.907 4.361 2.50 .014 
SSVQ-ID .075 .071 1.05 .294 
SSQ .172 .032 5.40 .000 
Interaction .001 .004 .294 .770 
Sex -1.890 2.04 -.925 .357 
Department -.649 .634 -1.025 .308 
Time of Employment -.007 .008 -.792 .430 
Education  -.010 .438 -.023 .982 
Note: Sex, education, time of employment, and department were entered as covariates for the 
analyses. SSQ = Staff Stressor Questionnaire, SSVQ-ID = Support Staff Values Questionnaire-
Intellectually Disability, DASS-21 = Depression, Anxiety, Stress Scales-21.
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Table 17. 
Moderation Analysis 13 (N = 117). 
Model Summary: Outcome DASS-21 STR 
R R
2
 F df1 df2 P 
.558 .311 5.420 7 109 .000 
 
 b SE t p 
Constant 2.533 5.012 .505 .614 
SSVQ-ID -.006 .078 -.075 .940 
SSQ .191 .037 5.09 .000 
Interaction -.002 .004 -.407 .685 
Sex 1.228 2.148 .572 .569 
Department .206 .929 .221 .825 
Time of Employment .001 .010 .048 .962 
Education  1.172 .643 1.823 .071 
Note: Sex, education, time of employment, and department were entered as covariates for the 
analyses. SSQ = Staff Stressor Questionnaire, SSVQ-ID = Support Staff Values Questionnaire-
Intellectually Disability, DASS-21 = Depression, Anxiety, Stress Scales-21.
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Table 18. 
Moderation Analysis 14 (N = 113). 
Model Summary: Outcome DASS-21 SUM 
R R
2
 F df1 df2 P 
.595 .354 5.700 7 105 .000 
 
 b SE t p 
Constant 18.275 12.316 1.484 .141 
SSVQ-ID .029 .151 .195 .846 
SSQ .554 .104 5.319 .000 
Interaction -.006 .007 -.904 .368 
Sex -1.143 5.635 -.203 .840 
Department -.203 2.063 -.098 .922 
Time of Employment -.009 .023 -.385 .701 
Education  1.487 1.442 1.032 .305 
Note:Sex, education, time of employment, and department were entered as covariates for the 
analyses. SSQ = Staff Stressor Questionnaire, SSVQ-ID = Support Staff Values Questionnaire-
Intellectually Disability, DASS-21 = Depression, Anxiety, Stress Scales-21.
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Table 19. 
Moderation Analysis 15 (N = 120). 
Model Summary: Job Search 
R R
2
 F df1 df2 P 
.650 .423 1.062 7 112 .393 
 
 b SE t p 
Constant -1.431 1.846 -.775 .440 
SSVQ-ID -.133 .112 -1.195 .235 
SSQ .009 .010 .935 .352 
Interaction -.006 .006 -.893 .374 
Sex 1.234 .913 1.352 .179 
Department -.328 .292 -1.122 .264 
Time of Employment -.005 .003 -1.976 .051 
Education  .198 .182 1.089 .278 
Note: Sex, education, time of employment, and department were entered as covariates for the 
analyses. SSQ = Staff Stressor Questionnaire, SSVQ-ID = Support Staff Values Questionnaire-
Intellectually Disability, Job Search = number of jobs the participant applied for during the 
previous 3 months. 
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Table 20. 
Moderation Analysis 16 (N = 122). 
Model Summary: Outcome Intention to Leave 
R R
2
 F df1 df2 P 
.385 .148 2.856 7 114 .009 
 
 b SE t p 
Constant 5.165 1.436 3.596 .001 
SSVQ-ID -.047 .031 -1.510 .134 
SSQ .018 .009 1.955 .053 
Interaction -.000 .001 -.196 .845 
Sex -.454 .648 -.701 .485 
Department -.310 .245 -1.266 .208 
Time of Employment -.008 .003 -2.923 .004 
Education  .168 .167 1.008 .316 
Note: Sex, education, time of employment, and department were entered as covariates for the 
analyses. SSQ = Staff Stressor Questionnaire, SSVQ-ID = Support Staff Values Questionnaire-
Intellectually Disability.
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Table 21. 
Moderation Analysis 17 (N = 116). 
Model Summary: Outcome Sick Leave 1 
R R
2
 F df1 df2 P 
.257 .066 1.021 7 108 .421 
 
 b SE t p 
Constant 1.473 1.426 1.033 .304 
SSVQ-ID .026 .019 1.346 .181 
SSQ .002 .010 .166 .868 
Interaction -.001 .001 -.900 .370 
Sex .384 .624 .616 .540 
Department .277 .295 .938 .350 
Time of Employment .005 .003 1.566 .120 
Education  -.334 .167 -1.999 .048 
Note: Sex, education, time of employment, and department were entered as covariates for the 
analyses. SSQ = Staff Stressor Questionnaire, SSVQ-ID = Support Staff Values Questionnaire-
Intellectually Disability, Sick Leave 1 = number of days of work missed over the previous 
month.
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Table 22. 
Moderation Analysis 18 (N = 115). 
Model Summary: Outcome Sick Leave 2 
R R
2
 F df1 df2 P 
.254 .065 1.786 7 107 .098 
 
 b SE t p 
Constant 1.125 1.218 .924 .358 
SSVQ-ID .031 .019 1.619 .108 
SSQ -.001 .010 -.058 .954 
Interaction -.001 .001 -.608 .544 
Sex .463 .509 .909 .365 
Department .348 .298 1.170 .245 
Time of Employment .001 .003 .324 .747 
Education  -.366 .156 -2.343 .021 
Note: Sex, education, time of employment, and department were entered as covariates for the 
analyses. SSQ = Staff Stressor Questionnaire, SSVQ-ID = Support Staff Values Questionnaire-
Intellectually Disability, Sick Leave 2 = number of days of work missed over the previous month 
due to illness.
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Figure 1.  
 
A conceptual diagram of a basic moderation model (Hayes, 2013) 
 
 
 
 
 
Figure 1. A conceptual diagram of a basic moderation model (Hayes, 2013). Note: as applied to 
the current analysis X = stress (SSQ); M = meaning/values (PIL-SF, SSVQ-ID); Y = outcome 
variables (GHQ-12, DASS-21, Job Search, Intention to Leave, Use of Sick Leave). 
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